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Demographic change
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Changing causes of death
(EU, 2004-2013, ♂)
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ICU population

� Patient population in ICU 
reflects demographic 
change

� Swiss study 1980-1995: 
patients >70 years 
19→28%, severity of 
diseases ↑, at same time 
mortality ↓ length of stay ↓

Jakob SM Int Care Med 1997;23:1165 
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Conti M Swiss Med Wkly 2012;142:w13671



Age and outcome

� Age is associated with 
higher burden of morbidity, 
multi-morbidity, including 
neuropsychiatric morbidity

� For most neuro-critical 
diseases, age is an 
independent predictor of 
disease onset and 
outcome

Marik PE Crit Care Med 2006;34Suppl:S176
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Douglas SL J Crit Care 2009;24:302
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Age and outcome

Short-term mortality 
determined mainly 
by severity of acute 
illness

Long-term mortality 
primarily 
determined by age 
and co-morbidity

Garland A Intensive Care Med 
2014;40:1097
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Age and outcome

Better predictor than chronological age: frailty

Rockwood R CMAJ;173:489
Fried LP J Gerontol 2001;56A:M146

Multidimensional 
loss of reserves 
→ vulnerability ↑

Operational 
assessment: 
CFS Clinical 
frailty score
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Age and outcome

More relevant outcome criterion than mortality: quality of life

Large prospective study:

- ICU patients > 65 years
- 76% survived to 

discharge
- 66% alive 6 months later
- Age did not predict death 

after 6 months
- Age predicted QoL after 6 

month
Khouli H Crit Care 
Med 2011;39:731
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Limitations

� Outcomes also depend on the quality of care at each ICU

� Rapidly changing evidence needs to be known

� Collective data need to be individualized

� Treatment decisions are normative judgments that are 
determined by more than evidence

� Perception of inappropriate ICU care can lead to 
significant moral distress 

Piers RD Chest 2014;146:267
Jox RJ J Crit Care 2012;25:413
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Treatment decisions

30.06.2017 Jox - EAN 2017 12

What is the patient’s preferred goal of treatment?

Are there realistic chances to achieve this goal?

Does the benefit of this goal outweigh the risks and 
burdens associated with the intervention required to 
achieve the goal?

- Assessment by the physician

- Recommendation and deliberation with patient

- Assessment by the patient

yes

Alternative goal 
of treatment?

no

no

Perform intervention and review it regularly

yes

Patient 
autonomyPatient 

wellbeing



Normative criteria

30.06.2017 Jox - EAN 2017 13

B
es

t 
in

te
re

st
s

In
fo

rm
ed

 
co

ns
en

t

Intervention

Patient 
wellbeing

Patient 
autonomy



Patient’s best interests

30.06.2017 Jox - EAN 2017 14

� Determination should focus on the individual instead of a 
diagnostic or prognostic patient group

� Includes more than health outcomes: holistic view of quality 
of life / human flourishing

� Encompasses both current wellbeing and the projection of 
future wellbeing (in relation to the probability of the 
prognosis)

� Envisaging benefit & risk/burden of care as well as the 
probability of them



Patient’s best interests
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A

B

Ratio benefit 
/ risk-burden

Probability to reach goal of care

Medically appropriate/

in the patient’s best interests

inappropriate



Informed consent
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� Based on the full, honest and adequate information of the 
patient or his/her authorized surrogate

Currently expressed will of a competent and informed patient (takes always 
precedence)

Anticipatorily expressed will , documented in a valid and applicable 
advance directive (“living will”)

If not 
present

Substituted judgment (based on the presumed will or 
previous statements and convictions)

If not 
present



Advance directives
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� Rising prevalence in the 
population (15-30%), esp. 
in the >65 years (>50%)

� Most forms include acute 
brain injury (relevant in 
neuro-ICU)

� Studies show only a 
marginal impact of 
advance directives

Lack/Biller-Andorno/Brauer, Springer 2014
Coors/Jox/in der Schmitten, Kohlhammer 2015

Hartog CS J Crit Care 2014;29:128



Advance directives
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No AD made

AD not available

AD not applicable

AD not valid

AD ignored
AD respected and 
implemented



Advance Care Planning (ACP)
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Advance directive

Patient-centered 
treatment decision

?

?

?

Professionally 
facilitated 

communication 
process with patient, 
family, professionals

Documents and legal 
instruments: 

Advance directives, 
lasting power of attorney, 

emergency plan…

Regional 
Implementation: 

information transfer, 
training, standards, 

incentives
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Case 1
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� Mr. B, 87 yo former lawyer, excellent prior health 
condition

� Fall, femoral fracture, surgery, geriatric rehab facility

� Cardiorespiratory arrest, delayed CPR, optimal ICU care

� 2 weeks later minimally conscious state: visual tracking, 
simple command following

� No ventilation any more, but artificial nutrition & 
hydration, antibiotics

� Neurological prognosis relatively favorable

� AD: no life support in “severe brain damage”, wife unsure



Case 2
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� Mr. Z, 95 yo former Russian ballet dancer, nursing home

� Moderate degree of dementia, BPSD, depressive 
episodes

� Somatic multimorbidity, gradual functional decline over 
past months, recurrent aspirations, drinking and eating 
less

� Acute signs of pneumonia, respiratory decompensation

� Emergency intubation, ventilation, ICU, hemofiltration

� Intensivists hesitate to continue treatment due to “futility”

� Court-appointed guardian requests full treatment 
pointing to her strong personality



Thank you for 
your attention!

ralf.jox@chuv.ch


